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James E. Perkins, M.D. | 


With the coming of the New Year, the Na- 
tional Tuberculosis Association and its family 
of 3,000 affiliated associations welcome a new 
managing director, Dr. James E. Perkins. 


Dr. Perkins, who succeeded Dr. Kendall Emer- 
son on January 1, was formerly deputy commis- 
sioner of health, New York State Health Depart- 
ment. He joined that Department in 1934 as an 
epidemiologist in the Division of Communicable 
Disease, becoming director of the Division in 
1938. 


He is a native of Minnesota, received his medi- 
cal degree from the University of Minnesota in 
1930 and, three years later, received the degree 
of Doctor of Public Health from Johns Hop- 
kins University. This was followed by a fellow- 
ship at Henry Phipps Institute, University of 
Pennsylvania. 


In 1945, Dr. Perkins, who holds the rank of 
Lieutenant-Colonel, United States Public Health 
Service Reserve, was assigned to the Italian Med- 
ical Nutrition Mission as co-director with Dr. 
Ernest L. Stebbins of the Epidemiologic Branch 
of the Mission. 

Spot-check surveys of the effect of the war 
upon the Italian civil population were conducted 
by the Mission throughout Italy. The surveys 
were made from the standpoints of history of 
communicable diseases, clinical evidence of gen- 
eral malnutrition and specific vitamin deficien- 
cies and also evidence of pulmonary tuberculosis 
as revealed by chest X-rays. 


The problem of tuberculosis control, one of 
desperate immediacy in Europe and in Asia, is 
still of major importance here in the United 
States. Its solution calls for our best efforts 
and for our continued cooperation with all other 
agencies, both official and voluntary, who are 
working toward the same goal. 


Dr. Perkins’ experience as an administrator 
and his genuine interest and sympathy in the 
work of the tuberculosis control movement will 
stand him in good stead in his new capacity as 
managing director of the Association. In wel- 
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coming Dr. Perkins to the NTA, I know that we, 
in turn, stand to benefit from that experience ang 
sympathy. 

I wish to extend to you all a very happy New 
Year and, to those of you in the tuberculosis 
field, a very cordial invitation to visit the NTA 
office, meet Dr. Perkins and discuss your prob- 
lems with him.—James R. Reuling, M.D., Presi- 
dent, NTA. 


To the Field — Kendall Emerson, MD. 


For twenty years, you and I have worked 
shoulder to shoulder in a continuous campaign 
for the control and ultimate eradication of tuber- 
culosis. It is not easy to say farewell to the host 
of workers scattered throughout the country 
with whom it has been my privilege to be asso- 
ciated. There is no language in which I can 
express adequately my admiration for the effec- 
tiveness of your achievement. It is better for 
me to adopt the Navy tradition and sum it all 
up in the two words, “‘well done.” 


Farewell connotes no finality. On the other 
hand, it holds a prophetic significance. That you 
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TB Control Over Four Decades 


Progress Made in Education, Case-Finding, Rehabilitation 
and Medical Research Points Up Wisdom of Binding “Scat- 


tered Energies” 


By AGNES FAHY* 


T ANY turning point it is nat- 
ural to look in two directions 
—backward to review the progress 
made, and forward to set the goal 
for the future. 
Since the beginning of a year is 
a turning point, it may be helpful 
now to look back to the beginning 
of the tuberculosis control move- 
ment in this country, in the hope 
that past experience will throw 
light on the road ahead. 


Coordinating Energies 

When the National Tuberculosis 
Association held its first annual 
meeting in Washington, D.C., in 
1905, its first president, Dr. Ed- 
ward Livingston Trudeau, summed 
up the prospects for its future in 
the following words: 

“If the National Association suc- 
ceeds in coordinating and binding 
together in one sustained and well 
directed effort the scattered ener- 
gies which have sprung into life 
all over this great country, if it can 
secure cooperation of the sociolo- 
gist, the legislator and the philan- 
thropist, if its organization is com- 
plete and its members have become 
imbued with the greater meaning 
and true spirit of cooperation, a 
cooperation ever ready to sacrifice 
selfish aims to the success of a great 
cause—a cooperation which to the 
athlete means teamwork and to the 
soldier discipline—it can prove a 
powerful instrument in the strug- 
gle against tuberculosis in this 
country.” 

The “scattered energies” to which 
Dr. Trudeau referred were the in- 
dependent efforts which had been 
started in one locality and another, 
prior to the formation of the Na- 
tional Association, to block the 
rising tuberculosis tide. 


wr Public Relations Department, 


Tuberculosis annually was claim- 
ing more than 200 lives out of 
every 100,000 people in the United 
States when Robert Koch an- 
nounced the discovery of the tu- 
bercle bacillus in 1882 and proved 
that it was the cause of tubercu- 
losis. 

While Koch had presented the 
world the key to prevention, the 
process of learning how to use the 
key effectively was a slow one. For 
generations there had been a hope- 
less attitude toward tuberculosis 
because the people generally be- 
lieved that the disease was in- 
herited and that it could not be 
cured. 

Even in scientific circles the 
germ theory of tuberculosis did 
not gain universal acceptance im- 
mediately. Here and. there, how- 
ever, were both physicians and 
laymen who appreciated the full 
significance of Koch’s discovery 
and were determined to act in the 
light of this new knowledge. 


Spread of Information 


Undaunted by public indiffer- 
ence, such men as Dr. Trudeau, 
Dr. Hermann M. Biggs, Edward 
T. Devine and Homer Folks in New 
York, Dr. Lawrence F. Flick in 
Pennsylvania, Dr. William Osler 
and Dr. William H. Welch in Mary- 
land, Dr. Vincent Y. Bowditch in 
Massachusetts, Dr. C. O. Probst in 
Ohio and Dr. F. M. Pottenger and 
others on the Pacific Coast were 
using every available means to 
spread information about tubercu- 
losis and to arouse people to act 
to protect themselves against the 
disease. 

They campaigned for public 
health laws that would help prevent 
the spread of the disease. They 
emphasized the importance of study 
in order that greater knowledge 


about tuberculosis might lead to 
better methods of prevention and 
treatment. They urged provision of 
hospital facilities for the care of 
the tuberculous. 

Education of the general public, 
of public officials and of profes- 
sional groups was recognized as a 
first step in tuberculosis control. 


Public Education 


An early attempt at popular edu- 
cation was a pamphlet issued in 
New York City in 1889. Addressed 
to the general public, the circular 
was based on a report which Dr. 
Biggs, with the cooperation of Dr. 
H. P. Loomis and Dr. T. Mitchell 
Prudden, had prepared for the city 
health commissioner. The report 
dealt with the contagious nature of 
tuberculosis and suggested ways to 
prevent its spread. Among the pre- 
ventive measures proposed were 
official inspection of cattle, dissem- 
ination of information to the people 
on the danger of infection from 
persons with active tuberculosis 
and disinfection of rooms and hos- 
pital wards occupied by tuberculous 
patients. 

Dr. Biggs, who was to become 
the second president of the NTA, 
was active in the campaign against 
tuberculosis all his life. His in- 
sistence on public recognition of the 
communicability of the disease led 
to the adoption of a tuberculosis 
control program in New York City 
in 1893. 

The program, prototype of pro- 
cedure later followed in many other 
cities, included an educational cam- 
paign for the general public, com- 
pulsory reporting of tuberculosis 
on the part of public institutions, 
assignment of inspectors to visit 
homes of tuberculous patients, call- 
ing to the attention of general hos- 
pitals the importance of isolation 
of the tuberculous, provision of a 
city tuberculosis hospital and of 
laboratory facilities for the exam- 
ination of sputum and for other 
purposes to assist physicians in 
diagnosing tuberculosis. 

The New York campaign was 
, aided also by such men as Dr. S. 
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Adolphus Knopf, whose lectures 
and writings helped keep the tuber- 
culosis problem before the public, 
and Mr. Devine, general secretary 
of the city’s Charity Organization 
Society, who encouraged coopera- 
tion between physicians and laymen 
in health work. 

In Philadelphia, Dr. Flick was an 
indefatigable worker in the anti- 
tuberculosis campaign. Under his 
leadership, the Pennsylvania Soci- 
ety for the Prevention of Tubercu- 
losis was organized in 1892—the 
first anti-tuberculosis organization 
in the United States. The member- 
ship was composed of both physi- 
cians and laymen. 

One stated purpose of the society 
was the promulgation of the doc- 
trine of the contagious nature of 
tuberculosis. Believing that recog- 
nition of this fact was basic in a 
tuberculosis control program, Dr. 
Flick held that no physician should 
be admitted to membership in the 
society unless he subscribed to the 
doctrine. 


Henry Phipps Institute 


Some years later Dr. Flick suc- 
ceeded in interesting the philan- 
thropist Henry Phipps in donating 
funds for an institute for the study, 
treatment and prevention of tuber- 
culosis. Thus, in 1903, the Henry 
Phipps Institute was established in 
Philadelphia. A part of the Uni- 
versity of Pennsylvania, the Insti- 
tute has made invaluable contribu- 
tions to tuberculosis research and, 
though it no longer has an in- 
patient department, still operates a 
clinic. 

In 1897, the same year that tu- 
berculosis was made a reportable 
disease in New York, Cincinnati, 
Ohio, was sponsoring a city hospital 
for the tuberculous. This was the 
first tax-supported hospital for tu- 
berculous patients in the United 
States. 

The following year, the first state 
sanatorium was established in Rut- 
land, Mass. The state of Massa- 
chusetts acted to open a sanatorium 
after Dr. Vincent Y. Bowditch had 
successfully demonstrated at his 


sanatorium at Sharon, Mass., es- 
tablished in 1891, that climate was 
not a deciding factor in treating 
tuberculosis. 

Dr. Trudeau had set the pattern 
for modern sanatorium care with 
the opening of the “Little Red” at 
Saranac Lake, N.Y., in 1885. The 
work of Dr. Trudeau and has asso- 
ciates at Saranac in the fields of 
treatment and research was to have 
a profound effect on the anti-tuber- 
culosis movement not only in this 
country but also in other parts of 
the world. 


Growing Awareness 


There were many other develop- 
ments in the years preceding the 
organization of the National Asso- 
ciation which indicated increasing 
awareness of the seriousness of 
the tuberculosis problem. Among 
these were the formation of the 
Southern California Anti-Tubercu- 
losis League in 1902 and the ap- 
pointment of a city tuberculosis 
nurse in Baltimore, Md., in 1903. 
Baltimore had been influenced by 
the work of Dr. Osler at the Johns 
Hopkins Medical School dispensary. 

No one knew better than the men 
who, in the face of appalling public 
indifference, were striving within 
their own spheres of influence to 
combat tuberculosis that their ef- 
forts were not sufficient to solve 
the problem. They realized that 
tuberculosis must be attacked on a 
broad scale and began to think in 
terms of a national organization 
through which their own work 
could be coordinated and greater 
numbers of people would be en- 
couraged to act. 

Several attempts had been made 
to start a national anti-tuberculosis 
movement. These included the 
American Congress on Tubercu- 
losis, formed in New York in 1900; 
the American Anti-Tuberculosis 
League, started in Atlanta, Ga., in 
1902, which was an off-shoot of the 
Congress, and the National Anti- 
Tuberculosis Association, formed 
in Chicago, IIll., in the spring of 
1904. 

The International Congress on 
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Tuberculosis was to be held in Paris 
in 1905. There was a question of 
what body should represent this 
country at the Congress and an ip. 
formal meeting was held at Johns 
Hopkins University on Jan. 2 
1904, to discuss this and other mat. 
ters pertaining to a national body. 

This meeting, at which Dr. Welch 
of Baltimore presided, resulted ip 
the appointment of a committee to 
consider the formation of a new 
national organization. The commit- 
tee met on March 28, 1904, in Philg- 
delphia and called a meeting for 
Atlantic City, N.J., on June 6, 1904, 
On that date the National Associa- 
tion for the Study and Prevention 
of Tuberculosis was formally or- 
ganized and Dr. Trudeau was 
elected its first president. The As- 
sociation was later, in 1918, to 
adopt the simpler name of the Na- 
tional Tuberculosis Association. 

The purpose of the Association, 
as outlined by its founders, was the 
study of tuberculosis in all its forms 
and relations, the dissemination 
of knowledge about its cause, treat- 
ment and prevention, and the en- 
couragement of the prevention and 
scientific treatment of tuberculosis. 
By January, 1905, the Association 
was able to appoint an executive 
secretary. Dr. Livingston Farrand 
of New York City was asked to 
accept the position and served in 
this capacity until 1914. 


Association Membership 


From the beginning, membership 
in the Association was open to phy- 
sicians and laymen and the organ- 
ization of state and local associa- 
tions was encouraged. The founders 
of the NTA knew that tuberculosis 
must be attacked by the people of 
the community with means avail- 
able to them if the campaign were 
to be successful. 

One of the early undertakings of 
the NTA was the sponsorship of 
the International Congress on Tu- 
berculosis, held in Washington, 
D.C., in 1908, which brought Robert 
Koch to the United States. Al- 
though the Congress was a tre- 
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Voluntary and Official Agencies 


Voluntary Agency Must Help Government To Do an In- 
creasingly Better Job in Public Health and Public Welfare 
by Strong Support and Constructive Action 


By ROBERT W. OSBORN 


FERENCES on the subject of 
relations between voluntary 
and official agencies are voluminous. 
Twenty years ago Homer Folks 
said of the voluntary agency of 
which he was then the executive: 
“Any State Charities Aid Associa- 
tion program must be supplemen- 
tary to that of the public authori- 
ties, aiding them in getting re- 
sources, legislation, public opinion 
and prestige. Wherever the State 
Health Commissioner sits will be 
the head of the table for us; and in 
school health, mental hygiene and 
public welfare, the State Commis- 
sioners of Education and of Mental 
Hygiene and of Public Welfare will 
be our leaders.” 


Supporting Role 

Let’s put it another way. The 
objective of the voluntary agency 
is to “help government to do an 
increasingly better job in public 
health and public welfare.” Not 
merely a larger job, but a better- 
knit, more effective and well-pro- 
portioned service. 

Expressing the aim of the vol- 
untary agency in this fashion sim- 
plifies its objectives. It immediately 
places a premium on cooperative 
enterprise and sound public rela- 
tions. 


If helping government is fore- 
most in the consciousness of the 
voluntary agency board and staff, 
there is assurance that the agency 
is not clinging to functions which 
long since should have been turned 
over to an official agency. It means 
also that the voluntary agency is not 
spending its money for unfruitful 
activities in tuberculosis preven- 
tion, such as a children’s health 
camp. 

The voluntary agency cannot 
hope to be of much help to the 
official agency unless the former is 


strong in citizen leadership, organ- 
ization, administration and properly 
qualified personnel. The voluntary 
agency must of necessity merit the 
respect and the confidence of the 
official agency. 

For the tuberculosis and health 
association this means adherence to 
the standards and procedures of- 
fered in the various manuals of the 
National Tuberculosis Association 
as to organization, program and 
personnel practices. It means a 
broad comprehension of the oppor- 
tunities of the voluntary agency 
without complacent satisfaction 
over past and present accomplish- 
ments. 

On the other hand, if government 
service is weak or limited, it be- 
comes the role of the voluntary 
agency to use all the influence and 
practical assistance at its command 
to build up the official agency and, 
in so doing, not to take too much 
credit for the attainment. 


Not Subservient 

It is possible to pursue this course 
of action without the voluntary 
agency being in any way sub- 
servient to the official agency or 
by having one group dominated by 
the other. 

It plainly is not desirable for an 
official to be given a dominant posi- 
tion in the voluntary agency, such 
as the office of president or treas- 
urer. The agency’s role of con- 
structive criticism and as the advo- 
cate of policies and public appro- 
priations in behalf of government 
service would be seriously weakened 
thereby. 


Tremendous advancements are 
being made in preventive medicine 
and public health. There is all too 
often a wide gap between available 
scientific knowledge on one hand 
and its practical application in be- 


half of human beings on the other. 
The voluntary agency’s job is to 
help close that gap. 

Through the efforts of the volun- 
tary agency the principle has been 
thoroughly accepted that govern- 
ment owes its citizens protection 
against tuberculosis at public ex- 
pense. This is admirably illustrated 
in New York State and other states 
where the “means test” has been 
eliminated and residents are pro- 
vided treatment free in public tu- 
berculosis hospitals. 

In the attack on tuberculosis, the 
voluntary agency in many places 
has helped government establish 
numerous services, such as public 
health nursing, institutional care, 
clinics, mass chest X-raying, re- 
habilitation, social services and pub- 
lic education. It also has helped in 
venereal disease control, maternal 
and child health and school health 
instruction. 


A Trail Blazer 

The voluntary agency should be a 
trail blazer in its relations with 
official agencies. There is still room 
for the pioneer! It is important 
for a voluntary agency not to resent 
aid to government by another vol- 
untary agency. There are no priori- 
ties in a democracy. 

As a prelude to an attack on a 
preventable disease, or a condition 
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adverse to public health, the volun- 
tary agency must first help combat 
and overcome prejudice and ignor- 
ance. 

There is no better way of de- 
fining the relations between the 
official and voluntary agencies than 
to state that they are allies and 
co-workers in the common cause of 
protecting people from sickness, 
suffering and untimely death. 

Such relations are facilitated by 
official membership on the voluntary 
agency’s board and by voluntary 
agency representation on official 
bodies; by periodic conferences be- 
tween the agency executives and by 
joint staff meetings; by joint con- 
sideration of programs of work, and 
by mutual consideration and action 
on legislative needs. 

For many years in New York our 
guide to relations between the vol- 
untary and official agencies has 
been embodied in the following 
functions: 

1. A continuous campaign of pub- 
lic information and education so 
that the people as individuals will 
know what to do and where to go 


for health care and protection and, 
as citizens, what to expect of gov- 
ernment. 


2. Advocacy of legislation to au- 
thorize and enable government to 
provide needed public health facili- 
ties and services. 


8. Promotional action to secure 
the necessary public appropriations 
to enable the official agency to pro- 
vide facilities and personnel. 


4. Through temporary demon- 
stration, subsidy and loan of per- 
sonnel, to introduce newer lines of 
work in order to indicate their need 
and value to the taxpaying public. 


5. To serve as a spokesman to the 
public in interpreting the services 
of the official agency, thereby in- 
creasing public understanding, 
good-will and moral and financial 
support for such services. 


6. To offer constructive sugges- 
tions, based on study and analysis, 
to responsible officials for a change, 
if indicated, in policies and proce- 
dures and to take constructive, help- 
ful action where official services are 
weak, inefficient or neglected. 


7. Finally, to be ready to “go to 
bat” in rallying public opinion to 
the support of efficient government 
service in the event it is unjustly 
attacked or if appropriations are 
threatened. 


Many, many years ago Sir Arthur 
Newsholme summed it all up as fol. 
lows: 


“The true role of voluntary work- 
ers is to initiate and to continue 
various essential phases of public 
health work, until it can be satis. 
factorily undertaken by and for the 
entire community; to insist per- 
sistently that the transferred work 
shall be efficiently and economically 
executed; and to experiment in the 
wider ranges of preventive work 
always opening out with each step 
in advance which has been satis- 
factorily taken. There can be no 
valid contrast between ‘official’ and 
‘voluntary’ organizations. Im a large 
measure they are one and the same. 
They are both representative of tax- 
payers or of charitable donors; and 
neither of them can dispense with 
the services of paid officials to carry 
out their work.” 


Charles L. Newcomb 
Director of NTA’s Christmas 
Seal Sale retires after 18 
years of service 


Charles L. Newcomb, director of 
the Christmas Seal Sale of the Na- 
tional Tuberculosis Association for 
the past 18 years, retired Dec. 31, 
1947. Miss Frances Brophy, asso- 
ciate, Seal Sale Service, has been 
named acting director. 

In 1929, when Mr. Newcomb 
joined the NTA staff, the Seal Sale 
was $5,500,000, the largest sum that 
had been realized up to that time. 
The 1946 Sale throughout the nation 
reached $17,075,000. 

Mr. Newcomb’s business ability, 
his expert grasp of sound fund- 
raising procedures and his under- 
standing of community needs in the 
fight against tuberculosis are con- 
sidered invaluable contributions not 
only to the growth of the Seal Sale 
but also to the development of con- 


C. L. Newcomb 


structive local tuberculosis control 
programs. 

A native of Worcester, Mass., Mr. 
Newcomb studied medicine at Jef- 
ferson Medical School and at the 
University of Pennsylvania. His 
studies were interrupted when he 
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contracted tuberculosis and, as soon 
as his health permitted, he decided 
upon a business career. 

For several years he worked in 
the West as a representative of the 
International Steam Pump Com- 
pany (Worthington) on the Pacific 
Coast and in the Rocky Mountain 
states. Returning to the East in 
1916, he was connected with several 
large manufacturing concerns in a 
financial and sales capacity before 
joining the NTA. 

Mr. Newcomb has gone to Florida 
where he plans to stay during the 
winter months. 


WILL X-RAY ADMISSIONS 


Using a miniature X-ray unit 
loaned by the San Francisco Tuber- 
culosis Association, the University 
of California Hospital is launching 
a program of routine chest X-ray 
examinations for all admissions, a¢- 
cording to an announcement in the 
association’s publication It’s Vital 
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How Best To Hunt for Tubercle Bacilli 


Chest X-ray Plus Testing of Sputum and Washings from 
Stomach and Bronchial Passages Only Positive Way of 


Diagnosing Tuberculosis 


By LEON H. HETHERINGTON, M.D. 


UBERCULOSIS is a mildly 
disease which can 
develop only after an individual has 
been invaded by tubercle bacilli in 
comparatively large numbers. 

The practice of making a diagno- 
sis of tuberculosis by X-ray alone 
should be condemned because many 
pulmonary infections cast X-ray 
shadows which cannot be distin- 
guished accurately from tubercu- 
losis. 


Sputum Testing 

The presence of tubercle bacilli 
in the sputum is the only single 
factor upon which a diagnosis of 
tuberculosis can be made. 

An examination of the lungs is 
not complete unless sputum samples 
have been diligently searched. Too 
frequently one or two specimens are 
examined and if a negative report 
is rendered the sputum is consid- 
ered to contain no tubercle bacilli. 

The physician should instruct the 
patient to submit the first morning 
specimen for examination. If nega- 


tive, at least seven consecutive 
specimens should be requested. In 
cases where only a sparse amount of 
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sputum is present, a full twenty- 
four-hour sample should be_ sub- 
mitted on seven consecutive days 
for direct smear. 

If on direct smear no organisms 
are found, concentration of the 


sputum should be done and at the 
same time cultures on_ suitable 
media made. In a small percentage 
of reportedly negative sputum cases, 
tubercle bacilli can be found by 
gastric lavage either on direct 
smear or culture of the fasting 
gastric contents. Where gastric con- 
tents are submitted for examina- 
tion, routine culture should be done 
because other acid fast bacilli may 
be confused with the tubercle bacil- 
lus. Unfortunately, a delay of about 
four weeks results in culture meth- 
ods because the tubercle bacillus 
grows slowly. 


Bronchial Lavage 


Washing of the bronchial pass- 
ages communicating with diseased 
areas in the lung will sometimes 
produce tubercle bacilli either on 
direct smear or by culture. Guinea 
pig innoculation is the most reliable 
method but requires time and addi- 
tional expense. Material obtained 
by any of the methods mentioned 
are suitable for injecting into the 
pig. 

In pulmonary tuberculosis, while 
sputum is present, one must con- 
tinue to search diligently for the 
tubercle bacillus by any or all of 
the methods mentioned because in- 
termittently positive sputum fre- 
quently occurs. 


22 MICHIGAN HOSPITALS 
ADOPT ROUTINE X-RAYS 


Routine chest X-rays of all pa- 
tient admissions are now being 
made in 22 Michigan hospitals, ac- 
cording to Newsletter, publication 
of the Michigan Tuberculosis Asso- 
ciation. 

Quoting an announcement made 
recently by the Bureau of Tubercu- 
losis Control, Michigan Department 
of Health, Newsletter states that 
$107,402 worth of equipment has 
been contributed to the participa- 
ting hospitals under a federal aid 
grant. 

Participating hospitals are: St. 
Joseph Mercy, Ann Arbor; Com- 
munity and Leila Post, Battle 


Creek; Community, Coldwater; Re- 
ceiving, Detroit; Blodgett, Butter- 
worth and St. Mary’s, Grand 
Rapids; Grandview General, Iron- 
wood; Mercy, Jackson; Borgess and 
Bronson, Kalamazoo; Edward W. 
Sparrow and St. Lawrence, Lans- 
ing; St. Luke and St. Mary’s, Mar- 
quette; Pontiac General, Pontiac; 
General, Port Huron; Saginaw Gen- 
eral, and St. Luke’s, Saginaw; Mun- 
son, Traverse City, and Beyer, 
Ypsilanti. 


A total of 1,321 disabled veterans 
are in training to be social workers 
under the Vocational Rehabilitation 
Act, according to an announcement 
by the Veterans Administration. 


TRAINING COURSE 


Announcement of the opening on 
Feb. 2, 1948, of the fourth training 
course for new tuberculosis workers 
has been made by the National Tu- 
berculosis Association. The five- 
week session is the first since last 
April. 


NEIGHBORHOOD PROGRAM 


A demonstration X-ray project 
was conducted during the fall by 
the Hartford (Conn.) Tuberculosis 
and Public Health Society, Inc. Ac- 
cording to the society, surveys were 
made on a neighborhood basis in 
Hartford, Bloomfield, Newington 
and Windsor. 


THE NTA BULLETIN FOR JANUARY, 1948 [7] 


NS 
ay unit 
Tuber- 
iversity : 
unching 
t X-ray 
ions, ac- | 
t in the 
Vital. 


Advertising Council Campaign 


Campaign To Build National Backdrop for Local Programs 
—Allocation of Time by Radio Networks in January Marks 


First Major Step 


HE Advertising Council’s cam- 

paign to urge the American 
people to have periodic chest X-rays 
goes into its first major phase with 
the beginning of the new year. The 
campaign is being conducted in co- 
operation with the National Tuber- 
culosis Association and the U. S. 
Public Health Service. 

(See Page 10 for a review of the 
organization, functions and opera- 
tions of The Adversting Council, 
Ine.) 

The coming phase of the cam- 
paign follows a warm-up period in 
December, 1947, when 4,975 twenty- 
four-sheet posters, 75,557 car cards 
and 37,805 small posters, carrying 
the copy “Check Tuberculosis Two 
Ways—Buy Christmas Seals—Have 
a Chest X-ray,” were distributed 


throughout the country. 

During the week of Jan. 12 the 
first network allocation will be 
given the chest X-ray campaign. 
Also during January, a broadside 
will be distributed by the NTA to 
affiliated associations throughout 
the country to aid them in securing 
the support of local newspapers, 
radio stations and advertisers for 
their X-ray programs. 

In the months ahead, there will 
be produced a campaign guide as 
a companion piece to the broadside, 
for use in securing the support of 
national publishers, magazines, ra- 
dio and outdoor advertisers. A sec- 
ond broadside for local use will be 
issued also. Frequent radio alloca- 
tions will be given the X-ray cam- 
paign. Periodic graphic allocations, 


Frequent conferences are held at which campaign procedures are planned. 
Left to right: Gordon C. Kinney, radio division; Ellen Lovell, NTA; Henry C. 


AT COUNCIL OFFICE 


Wehde, Jr., graphics director; Douglas W. Coutlee, campaign coordinator; 
Judy Kwis, staff manager, and Allan M. Wilson, vice-president. 
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ie., 24-sheet posters and car card 
allocations, will be assigned to the 
campaign. 

Before the end of the NTA’s next 
fiscal year, March 31, 1949, the re. 
sults of the campaign will be evaly- 
ated by the Council, the NTA and 
the USPHS. If the campaign js 
proving to have the value expected, 
it will undoubtedly continue for 
another year. 


Radio Allocations 


Ninety-six per cent of the na- 
tional radio advertisers participate 
in the Radio Allocation Plans of the 
Council. In accordance with these 
plans, a program broadcast once a 
week carries a message on a Coun- 
cil-sponsored campaign once every 
six weeks. A program broadcast 
five times a week carries a Council- 
sponsored campaign message once 
every three weeks. 

An allocation given a Council 
campaign by the Council’s Radio 
Division is for a week’s duration. 

The Division designates which 
campaign should be featured by the 
network sponsors whose turn it is 
to give time to a Council campaign. 
To these sponsors the Division 
sends a Fact Sheet giving basic 
and accurate information on which 
the campaign messages are to be 
based. 

A week’s allocation to a cam- 
paign results in approximately one 
hundred million’ listener impres- 
sions, i.e., the number of times the 
message is heard by radio listeners. 

Following the first allocation for 
the X-ray campaign during the 
week of Jan. 12, the campaign will 
receive an average of one week's 
allocation a month. 


Broadsides 

The broadside, for use by affili- 
ated associations in gaining local 
sponsorship for advertisements and 
radio announcements, will be dis- 
tributed this month. The broadside 
will feature strong “selling” argu- 
ments to local business firms, news- 
papers and radio stations for their 
support of the association’s X-ray- 
ing program. Proofs of approx- 
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imately 20 ads of varying sizes will 
be shown. Mats of these ads can 
be made available free to local firms 
by the tuberculosis association. The 
mats are to be ordered from West- 
ern Newspaper Union. Radio ma- 
terial for local use will also be 
included. 

In addition to the first broadside 
another will be distributed, prob- 
ably next January. 


Campaign Guides 

The first campaign guide, a book- 
let of approximately 16 pages, will 
be issued during the spring of 1948 
and will feature a direct appeal to 
national “business” to participate in 
the campaign. 

The guide will contain proofs of 
advertisements, plates of which are 
available free from the NTA to 
national advertisers. Suggestions 
for advertisers who prefer to pre- 
pare their own advertisements will 
be given. Radio material, in addi- 
tion to that in the periodic radio 
fact sheets, will be included. Proofs 
of the 24-sheet posters, other post- 
ers and car cards will be shown. 

The guide will be distributed to 
approximately 15,000 advertising 
agencies, national advertisers and 
all media owners. 

Later in the year, a supplement 
to the guide, reporting progress on 
the campaign and urging continued 
support, will be distributed to the 
same organizations. 


Graphics 


Graphic allocations include 24- 
sheet posters, smaller posters and 
car cards. In the past, the Council 
has used in its campaigns 17” x 22” 
posters. These are being dropped 
from campaign materials, but the 
use of 3-sheet posters is being thor- 
oughly explored. 

24-Sheet Fosters — Outdoor ad- 
vertising plants make available to 
the Council each month through 
The Outdoor Advertising Associa- 
tion of America, Inc., a certain 
number of panels for 24-sheet post- 
ers. The number varies from 2,000 
to 4,000 a month, averaging 3,000 
a month, 


AT D 


ONAHUE AND COE 


Staff members of Donahue and Coe, Inc., in conference on TB campaign 

materials. Left to right: Vernon Bowen, Howard Newton, Norton Wolf, William 

Schneider, Jeremy Gury, Paul Barbuto, Alberta Firestone, Irving Townsend 
and Thomas Hanlon. 


The Council’s Graphics Commit- 
tee determines to which of their 
campaigns the 24-sheet allocation is 
to be given each month. The space 
for 24-sheet posters contributed 
monthly to Council campaigns com- 
pares very favorably with that used 
by the largest outdoor advertisers 
and would cost a commercial ad- 
vertiser approximately $60,000. 

The chest X-ray campaign will 
receive one, and probably two, 24- 
sheet poster allocations during the 
year. 

Car Cards—Space for more than 
70,000 car cards throughout the 
country is donated each month to 
the Council through the cooperation 
of The National Association of 
Transportation Advertising, Inc., 
and National Transitads, Inc. Here 
again, the Council’s Graphics Com- 
mittee decides to which of its spon- 
sored campaigns the space will be 
given each month. 

Seventy thousand car cards a 
month once again compares very 
favorably with showings used by 
large advertisers. The space for 


car cards would cost a commercial 
advertiser approximately $70,000. 

The chest X-ray campaign will 
receive one, probably two, car card 
allocations during the year. These 
allocations will be timed to coincide 
with the 24-sheet poster allocations. 


Type of Campaign 

Since the objective of the cam- 
paign—to aid in X-raying the adult 
population—depends upon the avail- 
able community facilities and per- 
sonnel for X-raying and follow-up, 
the Council’s campaign will not be 
an all-out, high pressure national 
campaign. 

Instead, a national “background” 
will be built through frequent radio 
allocations, periodic graphic alloca- 
tions and nationally circulated mag- 
azines against which the local tuber- 
culosis associations can gear their 
campaigns to their X-ray facilities, 
using Council-prepared advertise- 
ments in newspapers and Council- 
prepared announcements on local 
radio stations, plus their own pub- 
licity material. 
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The Ad Council 


Organization, functions de- 
fined — Directors, advisers 
and current campaigns listed 


The Advertising Council, Inc., is 
a “non-profit organization, repre- 
senting all phases of advertising, 
dedicated to the use of advertising 
in the public service.” 

The budget of the Council, which 
comprises office expenses and staff 
salaries, is made up by contribu- 
tions of national advertisers, ad- 
vertising agencies, media owners 
and the leading national organiza- 
tions in various industries, advertis- 
ing, publishing and radio. Among 
the contributing organizations are 
The American Association of Ad- 
vertising Agencies, The Bureau of 
Advertising, The National Associa- 
tion of Broadcasters, The National 
Broadcasting Company, The Co- 
lumbia Broadcasting System, The 
American Broadcasting System, 
The Mutual Broadcasting Company, 
The National Publishers Associa- 
tion and The Outdoor Advertising 
Association of America, Inc. 

The Council is governed by a 
Board of Directors consisting of 
men representing various phases of 
advertising and business. Below is 
listed the current Board of Direc- 
tors. 

The major campaigns to be spon- 
sored by the Council are selected by 
a Public Policy Committee com- 
posed of approximately 20 men and 
women representing the major seg- 
ments of American life — labor, 
management, education, religion, 
health, social service, journalism 
and research. The current members 
of the committee are listed below. 

Once a campaign is selected by 
the Public Policy Committee, the 
Council secures the volunteer serv- 
ices of one of the large advertising 
agencies to prepare campaign ma- 
terials. A coordinator of the cam- 
paign, usually an executive of some 
large firm, is appointed. One mem- 
ber of the Council staff is assigned 
as manager of the campaign. These 


* Advertising agency. 


people comprise the “task force” 
of the campaign. 


Donahue & Coe, Inc., a large New 
York advertising agency, is the 
volunteer agency on the chest X-ray 
campaign (See cut Page 9), Doug- 
las W. Coutlee, advertising director 
of Merck and Company, Inc., is the 
coordinator, and Miss Judy Kwis 
of the Council is staff manager. 


Current Campaigns - 


Public service campaigns, cur- 
rently sponsored by The Advertis- 
ing Council, Inc., are: 


American Economic System — for 
various private organizations—to ex- 
plain the present advantages of our 
economic system and its potentialities 
if all segments of the population work 
together. 

Army Prestige—for the U.S. Army 
—to build and maintain prestige of 
Army enlisted men as aid to Regular 
Army in maintaining authorized 
strength. 

Emergency Food Conservation—for 
Citizens Food Committee —to make 
available an extra hundred million 
bushels of wheat to Western Europe. 


Fat Salvage —for Department of 
Agriculture—to promote the salvage 
of waste fats. 

Fight Tuberculosis —for National 
Tuberculosis Association and U. S. 
Public Health Service—to reduce the 
death toll from tuberculosis by pro- 
moting periodic chest X-rays as first 
step in prevention and cure. 

Forest Fire Prevention—for Depart- 
ment of Agriculture—to prevent waste 
of an important natural resource as a 
result of forest fires. 

Nurse Recruitment Drive—for U.S. 
Public Health Service and various pri- 
vate organizations—to assist hospitals 
and nursing groups in alleviating the 
critical nursing shortage. 

Our American Heritage —for De- 
partment of Justice and private or- 
ganizations—to arouse an apprecia- 
tion of our heritage of freedom and an 
understanding of our American liber- 
ties, and to encourage fulfilling the 
obligations of good citizenship. 

Soil Conservation—for Department 
of Agriculture—to encourage farmers 
to increase production and conserve 
farmland through soil and water con- 
servation. 

Stop Accidents—for National Safety 
Council—to decrease the increasing 
toll of traffic, home and farm acci- 
dents. 


Teachers’ Prestige—for U.S. Office 
of Education and various private or- 
ganizations—to promote an apprecia- 
tion of the importance and value of 
the teaching profession and an aware- 
ness of the present crisis in education. 
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United America—for various pri. 
vate organizations—to combat inter. 
racial, inter-faith prejudices and strife 
and to help create a united America, 

U. S. Savings Bonds —for U. § 
Treasury—to balance U. S. Savings 
Bond sales with redemptions. 


World Trade—for various private 
organizations—to create public under. 
standing of need for world trade in 
America’s own interest. 


Board of Directors 


The current directors of the 
Council are: 


William R. Baker, Jr., executive 
vice-president, *Benton & Bowles, Ine, 
New York; Don Belding, chairman of 
the board, *Foote, Cone & Belding, 
Los Angeles; Frank Braucher, presi. 
dent, Periodical Publishers Associa- 
tion, New York; Lee H. Bristol, vice- 
president, Bristol-Myers Company, 
New York; Louis N. Brockway, execu- 
tive vice-president, *Young & Rubi- 
cam, Inc., New York; Thomas D’A. 
Brophy, president, *Kenyon & Eck- 
hardt, Inc., New York. 


A. O. Buckingham, vice-president, 
Cluett, Peabody & Company, Inc., New 
York; Leo Burnett, president, *Leo 
Burnett Company, Inc., Chicago; Ed- 
ward C. Donnelly, Jr., president, 
*John Donnelly & Sons, Boston; Paul 
E. Ellison, director of public relations, 
Sylvania Electric Products, Inc., New 
York; Herbert E. Fisk, executive vice- 
president, Outdoor Advertising Ass’n 
of America, Inc., Chicago; Edwin S. 
Friendly, vice-president and general 
manager, New York Sun, New York. 


Kerwin H. Fulton, president, Out- 
door Advertising, Inc., New York; 
Frederic R. Gamble, president, Ameri- 
can Ass’n of Advertising Agencies, 
New York; Carleton Healy, assistant 
to president, Hiram Walker, Inc., De- 
troit; Arthur Kohler, vice-president 
and advertising director, Curtis Pub- 
lishing Company, Philadelphia; Buell 
W. Hudson, publisher, The Woonsocket 
Call, Woonsocket, R.I.; Edgar Kobak, 
president, Mutual Broadcasting Sys- 
tem, New York. 


Chester J. LaRoche, chairman of the 
board, *LaRoche & Ellis, Inc., New 
York; Roy E. Larsen, president, Time, 
Inc., New York; Charles Luckman, 
president, Lever Brothers Company, 
Cambridge, Mass.; Justin Miller, pres- 
ident, National Ass’n of Broadcasters, 
Washington, D.C.; Paul Morency, gen- 
eral manager, Station WTIC, Hart- 
ford, Conn.; Charles G. Mortimer, Jr, 
vice-president in charge of ee 
General Foods Corporation, New York. 

Stuart Peabody, director of adver- 
tising, The Borden Company, New 
York; W. B. Potter, director of ad- 
vertising operations, Eastman K 
Company, Rochester, N.Y.; Theodore 
S. Repplier, president, The Advertis- 
ing Council, Inc., Washington, D.C.; 


© Continued on page 15 
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* 
“Selling. Free Services 


X-ray Program of California Assn. Flagged Until Merchan- 
dising and Advertising Techniques Were Applied —Now 
the Program Is in Full Swing 


IKE the man who vainly at- 
tempted to give away money, 
tuberculosis associations in Cali- 
fornia have discovered that people 
will not accept chest X-rays merely 
because they are free. 

Back in the “there’s-a-war-on” 
days of ’43, the California Tubercu- 
losis and Health Association (the 
state office for the federation of 60 
local associations) finally obtained 
delivery of a large mobile unit for 
the taking of miniature chest X-ray 
films. Before embarking on its mass 
screening for tuberculosis, the as- 
sociation etched out a policy that 
the service would be offered to the 
public without charge. 

Those entrusted with the duties 
of promoting the surveys were 
smug beyond all earthly need. They 
thought that the service would be 
recognized by a million Californians 
as their “child,” for the million 
had purchased the Christmas Seals 
which made the X-ray program pos- 
sible. They also expected that the 
fact that men and women had been 
given a similar chest X-ray before 
induction in the military services 
would engender a wholesale desire 
on the part of civilians to “follow 
the example of the armed forces.” 
Finally, as the irresistible clincher, 
they anticipated great results from 
that magnificent word “free.” 


Mediocre Success 

Cajoled with such happy thoughts, 
they waved God-speed to the new 
unit as it started its journey 
through the state. Reports came 
back to the state office as the unit 
progressed on its grand tour, stop- 
ping a week here, a few days there. 
Inconsistency proved the rule, as 
the reports showed that as few as 
75 films were taken on some days 
and as many as 1,200 on others. 


*Reprinted from the April, 1947, issue of 
Western Advertising. Information submitted 
California Tuberculosis and Health Asso- 

ion. 


Frequently the “good days’ were 
the result of unusual activities on 
the part of the local tuberculosis as- 
sociation, but more often they were 
attributable to the efforts of alert 
personnel directors cooperating on 
industrial surveys. 

At the end of little more than a 
year the unit had traveled the state 
and had taken approximately 60,000 
chest X-rays in 30 counties. While 
this was a creditable showing, it 
fell short of expectations, and those 
who had been complacent 12 months 
earlier began a review of their first 
premises. What had happened? 

It’s simple: it had just never oc- 
curred to those in charge that the 
same methods of coordinating radio, 
motion picture, newspaper publicity 
and advertising, direct mail and 
outdoor advertising, which had 
made the Christmas Seal Sale a 
million dollar enterprise in Cali- 
fornia alone, could be applied as 
successfully to X-ray surveys. 


New Steps 


With that lesson learned, things 
began to happen. Local tuberculosis 
associations started purchasing and 
operating their own X-ray units and 
developing their own “marketing” 
and promotional programs. Most 
revolutionary was the step taken 
by the Sacramento Tuberculosis and 
Health Association. This associa- 
tion abandoned the policy of using 
its equipment to chase down house- 
holders and industrial workers. It 
leased additional floor space, set up 
rooms for handling every phase of 
the examinations, and installed its 
portable X-ray unit. And the next 
step was to convince Sacramento 
County residents that a chest X-ray 
was of far greater value than the 
amount of time and energy required 
to get it. 

For this purpose, the association 
set itself up into a miniature direct 


advertising business. Addresso- 
graph equipment was purchased 
and, using its Seal Sale list as a 
starter, the association soon had 
more than 60,000 names on mailing 
plates. What was termed the “Sac- 
ramento Plan” was then widely ad- 
vertised through newspaper pub- 
licity, short addresses before vari- 
ous organizations and over the air. 
Letters were addressed to employers 
explaining why it would be to their 
advantage to give workers time off 
for the purpose of getting X-rays, 
and, finally, literature was mailed 
to individuals announcing the plan. 
The association is now following 
this procedure: copies of a folder 
entitled “Sacramento Looks to You 
for Action” are mailed to from 250 
to 800 residents of the county daily. 
The folder tells the reader the facts 
about tuberculosis in the county, 
explains why the disease is still the 
principal health menace, and prom- 
ises that he will receive an appoint- 
ment card within two weeks. The 
card, arriving as scheduled, gives 
the addressee a definite appointment 
for a chest X-ray; invites him to 
contact the office for a different 
hour and date if the ones assigned 
are inconvenient. Actually this re- 
quest. is sheer window dressing. So 
little time is involved in the taking 
of an X-ray that fully a third more 
than are scheduled daily could be 
taken without crowding. If the first 
appointment card is ignored, a 
second is sent within two weeks. 
Within 10 days after the X-ray, 
the individual receives one of two 
forms of notices in his home, based 
on the findings of the chest physi- 
cian who has interpreted the film. 
The first type (received by approx- 
imately 95 per cent of those ex- 
amined) reports that the film shows 
an apparently healthy chest, but in- 
cludes the warning that the exami- 
nation offers no immunity against 
tuberculosis and should be repeated 
within a year. The second notice is 
included with a personal letter. It 
explains that certain conditions in- 
dicative of either active disease or 
disease scars have been revealed in 


THE NTA BULLETIN FOR JANUARY, 1948 [11] 


pri- 
nter- 
erica, 
J. 8. 
vings 
‘ivate 
nder- 
de in 
the 
cutive 
, Inc., 
an of 
Iding, 
presi- 
socia- 
Vice- 
pany, ; 
>xecu- 
Rubi- 
Eck- 
Ass’n 
win §. 
eneral 
York. 
‘York, | 
ork; 
A meri- 
encies, 
sistant 
C., De- 
esident 
s Pub- 
Buell 
isocket 
Kobak, 
g Sys- 
n of the 
. New 
Time, 
ckman, 
mpany, 
r, pres- 
-asters, 
gen- 
Hart- : 
er, Jr., 
keting, 
York 
adver- 
New 
of ad- 
Kodak 
heodore 
dvertis- 
, 
page 15 


the film and advises the recipient 
to see his private physician or clinic 
at once. To allay his fears, it specif- 
ically states that the report is not 
to be considered a diagnosis of tu- 
berculosis or any other disease. 


Physicians Help 

The Sacramento association does 
not rely solely on its appointment 
card system. In addition it supplies 
X-ray prescription blanks to all 
physicians in the county. Here is 
the ultimate in personal approach. 
The blank, signed by the physician, 
requests the association to give the 
bearer (whose name is written in) 
a free chest X-ray. Physicians are 
invited to give blanks to all patients, 
regardless of the nature of their 
ailments, who have not had X-rays 
within a year. Acceptance of this 
plan by the County Medical Society 
has assured its success. 

About the same time the Sacra- 
mento association was inaugurating 
its new service, the state associa- 
tion offered a pattern for an 
integrated campaign. A workers’ 
manual was produced showing the 
progressive steps and use of adver- 
tising and promotional media to be 


followed. This was designed not 
only to assure the success of the 
scheduled project, but to teach the 
public more about tuberculosis and 
the methods of control. Into the 
manual went copies of the latest 
and most attractive pamphlet liter- 
ature of the National Tuberculosis 
Association, as well as new mailing 
pieces and posters of the state as- 
sociation. 

In less than 200 words, a four- 
page mailing piece tells the reader 
why he should have an X-ray. The 
cover issues the challenge “What Is 
Your X-Rating?’ The posters avoid 
the conventional picture of a man 
or woman posing for an X-ray. In- 
stead, one features a woman play- 
ing golf with the caption “Her 
X-Rating Is Par’; a harassed ap- 
pearing working man with “Worried 
About TB? You’ll Feel Better After 
You Know Your X-Rating”; and 
a third, in cartoon style, showing 
an office manager swelling with 
pride because “He Just Got His 
X-Rating.” 

Twenty-six miniature X-ray units 
owned by the state and local asso- 
ciations are now taking films at the 


rate of a half million a year. Aban. 
donment of the former method of 
requiring men to strip to the waist 
and women to wear halters has elim. 
inated the bottleneck of the dress. 
ing room. Development of auto. 
matic exposure timers has obviated 


the time-consuming manual meas. : 


urement of chests, roll films have 
supplanted the slide films, and ex. 
posure time has been reduced. Now, 
except for registrations which are 
frequently taken in advance, the 
entire operation formerly taking 
minutes is a matter of as many 
seconds and the number of films ex- 
posed daily is limited only by the 
number of subjects present. 

The sponsors of these programs, 
who have vowed that “tuberculosis 
shall be conquered in our time,” are 
suffering from no gold-plated de- 
lusions regarding the selling job 
they are doing. They are satisfied 
however, that they are now pursuing 
the proper course and with accel- 
eration and intensification of the 
methods employed they can eventu- 
ally bring every adult in California 
in front of an X-ray machine 


periodically. 


Resignations 


Dr. C. E. Lyght and three 
other staff members leave 
NTA for other positions 


Dr. Charles E. Lyght, director 
of health education for the National 
Tuberculosis Association for the 
past five years, resigned Dec. 1 to 
join the staff of the medical division 
of Merck and Company, Inc., drug 
manufacturers, Rahway, N. J. Miss 
Vivian V. Drenckhahn, who joined 
the department as an associate in 
1945, has been named acting 
director. 

Dr. Lyght came to the NTA in 
January, 1942 from Carleton Col- 
lege, Northfield, Minn., where he 
was professor of health and physi- 
cal education and director of the 
college health service for six years. 

Under his direction, the Health 
Education Service was expanded 
and production of new materials, 


including motion pictures, was in- 
creased. During his service with 
the NTA, Dr. Lyght took an active 
part in the initiation and continu- 
ance of the five-year educational 
survey begun in 1945, serving as 
secretary to the Technical Commit- 
tee and as chairman of the Program 
Committee. 

Announcement is also made of the 
resignations of H. F. Kilander, 
Ph.D., an associate on the health 
education staff since October, 1945; 
Charles McClain, rehabilitation con- 
sultant for veterans since June, 
1944, and Dr. Germaine A. Guntzer, 
medical consultant since, March, 
1946. 

Mr. Kilander has joined the staff 
of the U. S. Office of Education as 
a specialist in health education. Mr. 
McClain has been named director 
of the newly established rehabilita- 
tion department at Mont Alto Sana- 
torium in Pennsylvania, and Dr. 
Guntzer has been appointed to the 
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medical staff of Leahi Hospital, the 
900-bed tuberculosis sanatorium at 
Honolulu, Hawaii. 


AD COUNCIL APPOINTS AAW 
AS WESTERN REPRESENTATIVE 


Appointment of the Advertising 
Association of the West as official 
Far Western representative of The 
Advertising Council, Inc., was an- 
nounced recently by T. S. Repplier, 
president of the Council. The AAW 
represents 36 advertising clubs in 
11 western states. 

While complete cooperation be- 
tween the two groups will not be 
effective for six months, Mr. Rep- 
plier said that meanwhile plans for 
joint work in public service adver- 
tising will be developed by an AAW 
committee consisting of Russell Z. 
Eller, president; Charles H. Fer- 
guson, chairman, public activities 
committee, and Charles W. Collier, 
managing director. 
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THE PRESIDENTS’ COLUMN 


By HOWARD W. BOSWORTH, M.D., President, ATS 


LL of the objectives in a tuber- 
A culosis control program are 
dependent upon the methods used 
to achieve such 
objectives. A tu- 
berculosis asso- 
ciation is made 
up of all types 
of enthusiasts, 
or at least it 
should be. A 
board of direc- 
tors should be 
a well-balanced 
group representing many interests. 
The group thinking should be along 
sane lines. Impatience is a human 
weakness. No one likes to be de- 
layed in reaching a clear-cut objec- 
tive. When methods for achieving 
such objectives are questioned, 
there is often a flare-up of temper 


. and a misunderstanding. 


During the past 40 years, the 
mortality rate in tuberculosis has 
dropped from 200 to 40 per 100,000 
in this country. Every person work- 
ing in the tuberculosis field has had 
his part in achieving this result. 
No one segment of our people can 
take the credit. It is the result of 
combined thinking and action of 
every one who has taken part. 

A certain amount of criticism 
will always be directed toward those 
who work the hardest. The secre- 
taries are accused of being too lib- 
eral in their thinking. The doctors 
are accused of being reactionaries. 
The public health workers are ac- 
cused of being too ambitious to be 
practical. The public in general 
asks where our money goes, and 
the praise or condemnation depends 
upon the individual viewpoint and 
degree of understanding of our 
problems. When criticism becomes 
general, either our program is poor, 
or we have failed in telling our 
story to the community. 


Medicine is inclined to think that 


everything of a medical nature 
should be planned by medical men. 
Sociologists are trained to think in 
broad terms of human welfare. 
Economists are prejudiced along the 
lines of national and personal econ- 
omy. The man in the street wonders 
what it is all about, but is quite 
sure of the end results which he 
desires. 

Are we really all so far apart in 
our thinking as this might indi- 
cate? I, for one, can’t believe it. 
Our secretaries are paid employees, 
chosen for ability, training and in- 
terest in public health. Our doctors 
spend their lives in trying to help 
humanity. No group of men any- 
where in the world give as freely of 
their time and strength to further 
health movements as men of medi- 
cine. Public-spirited citizens have 
always given time, thought and 
hard work for the betterment of the 
community. We all make one mis- 
take, however. We all think we can 
run the other man’s business bet- 
ter than he does, simply because we 
don’t know anything about his 
problems or have the background 
necessary to understand or solve 
them. 

There is no disagreement what- 
ever as to objectives. We all work 
toward the same end. The disagree- 
ment is always over methods. And, 
because we believe in democracy 
and free thought, we include in our 
health movements the best brains 
we can get in business, in science, 
in social and community planning, 
regardless of conflicting ideas. 

No one today should think that 
the progress of medicine during 
the past five decades has not been 
partly responsible for the decrease 
in tuberculosis. No one _ should 
think that the education accom- 
plished through health education 
methods has not made a tremendous 
impact upon the morbidity rates. 


No one should think that the or- 
ganization of health movements in 
every community has not improved 
our national health. Furthermore, 
no one should think that all this 
could have been done without the 
combined effort of every group. 

It is this philosophy which was 
behind the recent realignment of 
relationships between the National 
Tuberculosis Association and its 
Medical Section, the American 
Trudeau Society. With a more 
closely-knit organization, a better 
understanding of approaches to our 
problems is possible and thus the 
objectives, on which we all agree, 
can be achieved. 

If this thinking is practical on a 
national level, it can be made so on 
a local level in every community. 
There is much to be done before 
this can be accomplished. Some 
are inclined to push through ill- 
advised or ill-timed programs with- 
out first obtaining the proper sup- 
port from those whose first reaction 
might be disapproval. On the other 
hand, the physician who has learned 
to be suspicious of all who would 
change his methods of practice and 
show him the so-called “better ways 
of life” must be made aware of the 
real problem that exists, and when 
given a chance to take part in its 
solution, he will usually come 
through with full support. 


Starting with the premise that 
objectives are the same for all 
groups, then the real problem is to 
reach agreement as to methods. 
When the so-called “liberal sociolo- 
gist” and the “reactionary doctor” 
get together, it may appear to be 
the millenium, but a little tact, a 
little patience and a little under- 
standing of the others’ problem and 
approach, may bring this about 
more quickly than we anticipate— 
it can’t help but come about when 
objectives are the same. 
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TB Control Over 
Four Decades 


Continued from page 4 
mendous undertaking for the young 
organization, its success greatly 
raised the Association’s prestige 
and stimulated the growth of the 
anti-tuberculosis movement in this 
country. 

The year 1908 has become mem- 
orable in NTA history for another 
reason, too. The first nationwide 
Christmas Seal Sale was conducted 
that year. The Christmas Seal had 
been introduced to America the 
preceding year by Miss Emily P. 
Bissell in Wilmington, Del., and 
had proved so popular that in 1908 
the American Red Cross sponsored 
it throughout the country, turning 
the proceeds over to tuberculosis 
control work. A cooperative ar- 
rangement was worked out between 
the Red Cross and the NTA under 
which for several years Seals were 
produced by the former and dis- 
tributed by the NTA. Funds were 
used for tuberculosis control. In 
1919, the Red Cross withdrew com- 
pletely from the Seal Sale and in 
1920, for the first time, the Double- 
barred Cross alone appeared on the 
Seal. Since then, the Seal Sale has 
been conducted exclusively by the 
tuberculosis associations, providing 
the necessary funds for the con- 
tinuation of their work. 


Invaluable Partner 

Eighteen months after the NTA 
was founded another organization 
was born that was to become its 
invaluable partner. Believing that 
physicians engaged in sanatorium 
work should get together periodi- 
cally to exchange ideas and discuss 
clinical problems and scientific re- 
search, Dr. Lawrason Brown of the 
Trudeau Sanatorium arranged a 
meeting of such physicians. 

The meeting, held in New York 
City Dec. 1, 1905, resulted in the 
organization of the American Sana- 
torium Association. Membership in 
the NTA was a condition of mem- 
bership in the new association. In 
1939 the Sanatorium Association 


changed its name to honor the first 
president of the NTA and became 
the American Trudeau Society, 


-medical section of the NTA. Mem- 


bership in the ATS today auto- 
matically brings membership in the 
NTA. 

In 1912 the third partner in the 
voluntary tuberculosis control move- 
ment came into existence with the 
organization of the National Con- 
ference of Tuberculosis Secretaries, 
composed of public health workers 
in the tuberculosis field. 

At the same annual meeting at 
which he urged coordination of ef- 
fort and a spirit of cooperation to 
conquer tuberculosis, Dr. Trudeau 
emphasized the importance of edu- 
cation and of sound organization 
and described the NTA’s chief re- 
sponsibilities as the practical appli- 
cation of knowledge already gained 
and the “extension and advance- 
ment of the study of tuberculosis 
in this country.” 


Education Basic 

Education, which Dr. Trudeau 
called “the first and greatest need,” 
has always been one of the chief 
weapons in. the campaign against 
tuberculosis. It is basic to a tuber- 
culosis control program and is con- 
tinuous, accompanying every phase 
of an association’s program. 

Organization has gone forward 
at a steady pace since the national 
anti-tuberculosis movement was 
launched. By the time of the NTA’s 
second annual meeting in 1906, the 
executive office report revealed that 
10 state associations had been 
formed and 14 others were being 
organized. In addition, there were 
25 local associations “devoted solely 
to the campaign against tubercu- 
losis” and 20 others which were 
“for all practical purposes inde- 
pendent anti-tuberculosis societies.” 
Today there are approximately 3,000 
state and local associations affiliated 
with the NTA. 

The number of associations or- 
ganized does not, however, tell the 
whole story of the growth of the 
anti-tuberculosis movement. A 
More accurate gauge of progress 
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is to be found in the acceptance of 
those responsibilities to which Dr. 
Trudeau referred—the application 
of knowledge gained and the ex- 
pansion of medical research, 

The extent of future progress 
will likewise be measured by the 
application of knowledge through 
sound program development and 
continued expansion of scientific re. 
search. 

Progress in both directions js 
anticipated in the year just begin. 
ning. With further development of 
program, education, case-finding 
and rehabilitation will be expanded. 
The educational “Check Tubercy- 
losis” campaign being sponsored by 
The Advertising Council, Inc., in 
behalf of the NTA and its affiliates 
and the U. S. Public Health Service 
is expected to prove an impetus not 
only to case-finding activities but 
also to other phases of the associa- 
tions’ programs and to make more 
people than ever before aware of 
the necessity of acting to prevent 
the spread of tuberculosis. 


Greater Research 


Already plans have been formu- 


lated for further expansion in the 
field of research, due in part to the 
increasing number of affiliated as- 
sociations which are making special 
appropriations to the NTA’s re- 
search program. 

With the “scattered energies” 
bound together and in the spirit of 
cooperation recommended by Dr. 
Trudeau, a cooperation which ex- 
tends to other agencies concerned 
with problems affecting the welfare 
of the people, the NTA and its 
affiliates have proved “a powerful 
instrument in the struggle against 
tuberculosis” and are determined to 
continue to be an even more power- 
ful instrument until tuberculosis is 
finally conquered. 


NEW HEALTH DEPARTMENT 

Merced County, Calif., is the 44th 
county in the state to establish a 
full-time health department, accord- 
ing to Newsletter, publication of the 
California Tuberculosis and Health 
Association. 
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w. P. SHAHAN, ILLINOIS 
EXEC. SECRETARY, DIES 


Wellington P. Shahan, executive 
secretary of the Illinois Tuberculo- 
sis Association for nearly 18 years, 
died Nov. 21, 1947, after a brief 
illness. 

Born June 1, 1904, in Milton, 
N. Y., Mr. Shahan entered tuber- 
culosis control work upon his gradu- 
ation from Brown University. After 
completing junior staff training 
with the National Tuberculosis As- 
sociation, he was director of field 
service for the Indiana Tuberculosis 
Association. He became executive 
secretary of the Illinois association 
in February, 1930. 

Mr. Shahan had served as presi- 
dent of the National Conference of 
Tuberculosis Secretaries, the Mis- 
sissippi Valley Conference on Tu- 
berculosis and the Illinois Public 
Health Association. He had also 
served as secretary of the NCTS 
and was advisory consultant to the 
Division of Tuberculosis Control, 
U. S. Public Health Service. 

During the war, Mr. Shahan vol- 
untarily served as executive secre- 
tary of the Downstate Illinois Sec- 
tion, Tuberculosis Division of the 
Selective Service Board. He re- 
ceived the Selective Service Medal 
for his work in connection with the 
Board. 


HOWARD SEYMOUR NAMED 
ACTING PERSONNEL HEAD 


Howard E. Seymour, former as- 
sociate, Personnel Service, National 
Tuberculosis Association, was 
named acting director of the Serv- 
ice following the recent resignation 
of V. J. Sallak. At the same time, 
Miss Selma B. Germond, former 
consultant for rehabilitation train- 
ing, was named as associate. 

A graduate of New York Uni- 
versity, Mr. Seymour holds a per- 
sonnel specialist rating from the 
university’s Graduate School of 
Business Administration. 

Prior to joining the NTA staff in 
July, 1946, Mr. Seymour was em- 


ployed in the personnel field by the 
Mutual Broadcasting Company, 
Williamsburg Savings Bank and 
for four years, as personnel man- 
ager for Rockefeller Center, Inc. 

Miss Germond joined the NTA 
staff in April, 1945 as a field secre- 
tary in the Rehabilitation Service. 
Previously she was employed by the 
New York War Fund Headquarters 
of the American Red Cross and, 
prior to that, was engaged in public 
relations work as a production ex- 
peditor in industry. 


To the Field 


© Continued from page 2 
and the common cause for which 
we worked may fare continuously 
well in the future is my earnest 
and very confident hope. Its realiza- 
tion rests in your hands and lies 
within your power. It will require 
all that you have of ability and 
devotion. From my long associa- 
tion, I know that we may look to 
all of you for service above and 
beyond the call of duty. My hearti- 
est good wishes will be always with 
you — my sympathy in the difficult 
moments — my joy in the periods 
of your triumph. 

One comfort remains in this 
time of my retirement. Scattered 
throughout the country, I know 
that I have many friends — some 
old — some new-found ones. I take 
deepest enjoyment in the feeling 
that wherever my footsteps may 
turn in the future; through the 
states, into the cities, and even into 
the rural communities, I can in- 
variably anticipate a cordial recep- 
tion and the deep pleasure of re- 
newing with one and all of you the 
satisfactions felt most with those 
between whom there has been un- 
derstanding, cooperation, and pro- 
found interest and enthusiasm in 
a common cause. 

Hence, my farewell is really a 
wish and a forecast for the future 
of our nationwide Association.— 
Faithfully yours, Kendall Emerson, 
M.D. 


The Ad Council 


Continued from page 10 


William Reydel, partner, *Newell-Em- 
mett Company, New York; Mark See- 
len, art director, Outdoor Advertising, 
Inc., New York; John E. Smith, ad- 
vertising director, McCall’s Magazine, 
New York. 

Carleton Spier, vice-president, *Bat- 
ten, Barton, Durstine & Osborn, Inc., 
New York; Alfred B. Stanford, na- 
tional director, Bureau of Advertising, 
New York; Frank Stanton, president, 
Columbia Broadcasting System, Inc., 
New York. 

John C. Sterling, publisher, This 
Week Magazine, New York; Harold 
B. Thomas, formerly vice-president, 
*Pedlar & Ryan, New York; William 
A. Thomson, director, Bureau of Ad- 
vertising, New York; Paul B. West, 
president, Association of National Ad- 
vertisers, New York; Albert E. Win- 
ger, president, Crowell-Collier Pub- 
lishing Company, New York; Mark 
Woods, president, American Broad- 
casting Company, New York; James 
W. Young, senior consultant, *J. Wal- 
ter Thompson Company, New York. 


Public Policy Committee 


The members of the current Pub- 
lic Policy Committee are: 


Evans Clark, executive director, 
Twentieth Century Fund, New York, 
N.Y., chairman; H. E. Babcock, Ith- 
aca, N.Y.; Dr. Sarah Gibson Blanding, 
president, Vassar College, Poughkeep- 
sie, N.Y.; Mrs. Raymond Clapper, 
Washington, D.C.; Dr. James B. Con- 
ant, president, Harvard University, 
Cambridge, Mass.; Chester C. Davis, 
president, Federal Reserve Bank of 
St. Louis, St. Louis, Mo.; Clarence 
Francis, chairman, General Foods Cor- 
poration, New York, N.Y. 


Dr. Alan Gregg, director of Medical 
Science, Rockefeller Foundation, New 
York, N.Y.; Miss Helen Hall, director, 
Henry Street Settlement, New York, 
N.Y.; Paul G. Hoffman, president, 
Studebaker Corporation, South Bend, 
Ind.; Charles H. Houston, Houston, 
Houston, Hastie & Waddy, Washing- 
ton, D.C.; Hon. Herbert H. Lehman, 
New York, N.Y.; A. E. Lyon, execu- 
tive secretary, Railway Labor Execu- 
tives Ass’n, Washington, D.C. 


Eugene Meyer, chairman, executive 
board, The Washington Post, Wash- 
ington, D.C.; Dr. Reinhold Niebuhr, 
professor of Applied Christianity, 
Union Theological Seminary, New 
York, N.Y.; Elmo Roper, New York, 
N.Y.; Boris Shishkin, economist, 
American Federation of Labor, Wash- 
ington, D.C.; Dr. George N. Shuster, 
president, Hunter College, New York, 
N.Y.; Allan L. Swim, publicity direc- 
tor, Congress of Industrial Organiza- 
tion, Washington, D.C.; Reese H. Tay- 
lor, president, Union Oil Company of 
California, Los Angeles, Calif. 
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1948 NTA ANNUAL MEETING - NEW YORK, N.Y. | 


a NOTE: It would be wise to 
HOTEL RESERVATION APPLICATION your arrival for Monday, oi 
1948 NTA ANNUAL MEETING — NEW YORK, N. Y. JUNE 15-18 Hotels give better assuranee of 
assigning rooms immediately 
BE SURE TO GIVE FIVE CHOICES OF pets Mondays. Arrivals later in i 
Miss Sylvia Peltonen, Manager, Housing Bureau © week may meet with delay jj 
New York Convention and Visitors Bureau a. having rooms assigned. 
233 Broadway, New York 7, N. Y. : 
Please make hotel reservations in any of the aeagest :o! 
First Choice Hotel 


I expect to arrive in New York on June ...... Hour ..... ‘ 
and will leave June. ..._. Hour ...... 


* As single rooms are very scarce, are you willing to double up with another delegate?............ If the hotels of your® 
choice are unable to accept your reservation, may the Housing Bureau make as good a reservation as possible | 
elsewhere’?................ 
Please print or type the names and addresses of all occupants including the person making the reservation: 


NAME STREET ADDRESS CITY STATE 


You will receive a confirmation from the hotel that can Rasty the accommodations requested by you. If, after 
making reservations, you find it impossible to attend, please notify the Housing Bureau promptly. 


NO ASSURANCE OF RESERVATIONS CAN BE GIVEN APPLICATIONS RECEIVED AFTER JUNE 5 


RATES — HOTELS IN MIDTOWN NEW YORK 
Headquarters — Hotel Pennsylvania 


NEARBY HOTELS ADDRESS SINGLE DOUBLE SUITES 


Pennsylvania ........... 7th Ave. & 33rd St. ................. $4.00- 7.00 $6.50- 9.00 $16.50 
Broadway & 34th St. .....4......... 3.85- 6.50 6.00- 9.50 12.50 
Governor Clinton ....... 3.85- 7.00 5.50- 9.00 11.00 
Sth Ave. & 34th 4.50-10.00 7.00-12.50 14.00 
Broadway & 32nd St. 3.00- 5.00 4.50- 8.00 9.00 


OTHER HOTELS IN AREA 


Broadway & 44th St. 4.00- 6.00 6.00- 9.00 9.00 
Maditon & 43rd St. .....,.......... 6.00-13.00 8.00-13.00 18.00 
Commodore .......... cos; 4.00- 6.50 6.50- 9.00 14.00 
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V2 
| 
Second Choice ........Room(s) for two persons (double bed) Rate per room desired $........ to $..... 
Fourth Choice .......Suite(s) with bath for .......... persons Rate desired $........ tO 
Fifth Choice Hotel......................... 
wie 
Respon 
: 


